e FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pr—:?uS;NLamel ENT #P03000132094 02-13-2006 90035 029 ***150.00
TIM HILL SOFFIT & SIDING, INC.
Principal Place cf Business Mailing Address
4041 GRAPEHILL STREET 4041 GRAPEHILL STREET
COCOA, FL 32926 COCOA, FL 32926
P s GG MR AR
Suite, Apt. #, etc. Suite, Apt, #, etc, 02072006 Chg-P CRZEC34 (11/05)
City & Stata City & State 4. FE! Numbar Apptied For
20-0396501 Not Applicable
Zie Country Zip Country 5. Cartiticate of Status Desired O Eeaei?lesq l‘:\i:’:d'ﬁc’"al
6. Name and Address of Current Registered Agent 7. Namo and Address of Noew Registered Agent
Name
HILL, ROSE R
4041 GRAPEHILL STREET Strest Address (P.0. Box Number is Not Acceptable}
COCOA, FL 32926
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obiigations of registerea agent.

SIGNATURE
Sigratuty, typdd or printod name of registerad agenst and §te it ocovcalile. (NGTE: Ragisierad Agent s:gnature roguired when relnstating) DATE
FILE NOW!!! FEE IS $150.00 O ooion Copsion Fanc 4 $5.00 mayBe
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added 10 Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
L P 3 telete TLE [ Change [ Addition
NAME HILL, HAROLD T NAME
STREET ADORESS | 4041 GRAPEHILL STREET STREET ADDRESS
CITY-ST-2P COCOA, FL 32026 CITY-51-2IP
TTLE [ Geleta TIRLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-8T-2iP
TILE 7 belste THLE [ change [ Addition
HAME KAME
STREET ADDAESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2iP
T T O Deete T {3 change [ Acdition
NAML HANE
STREET ADDRESS STREET ADORESS
CIry-Sr-21p CITY-51-21P
e [ Detete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
City-S1-21P CITY-5T-21P
TITLE O oelete TIE [ Change T Acdliion
NAME NAME
SIREET ADCRESS STREET ADDRESS
CiTY-5(-ZIP CITY-ST-212

12. | hereby certity that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cedtify that the information
indicated on this report or supplemental report is {rus and accyrate and that my signature shall have the sarme legal elfect as il made under sath; that | am an officer or director
of the corporalion or the receiver ar lrustes empowerad to execute this report as required by Chapter 607. Florida Statutes; and that my nama appears in Block 10 or Block 11 it
changed, or on an attachment with an addgess, with all other lik@ empowered.

203 4§34

SIGNATURE: m'? /,‘77/ Haeolb Wmﬁ{% 2 A g 08 2B

ED &R PRINTED NAME UF SIGNING GFFICER OR DIRECTOR Daytima Phane #




